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diseases in Part | must be casually related.

_\';:._

Coroner cannot certify to o death due to natural causes.
- .

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

o

FILED AUG 2

1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E FILE NUMEER

{?
Primary Ragistrotion District Nn ________________

24983

209...

duri
isher

mosf of working life, even if retired)

Indep.Plating Co.

Drexal, Missouri

USA

Registration Districs No. ... J..} Ragistrar's
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where decaosed lived. If institution: Residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkSOncdry"hn)
b, CITY (}f outside corporata limits, give TOWNSHIP enly) | Inside Limits e. CITY Inside Limirts
Sr . Blue Twp. Yest NoD R, Independence " Yeso Nem
2 Eg%é,#ﬂ%g&#i%giﬁgﬁa“- givelocation}]L ength of stay in 1b 4 STREET (If outsids, give dobarion) | Reside on Farm
INSTITUTION 10420 Lake Drive ADDRESS 1836 So, Noland YesO NoD
3 ﬁ:‘l‘ :I'D . Firat Mlddle Lost &, ng;_rs Monih Day Year
(Type or print) JAMES 0. KINNAMAN DEATH JULY 26, 1957
5. 5EX § COLOR OR RACE |7 maRRIED [] NEVER MARRICGHCH] 8. DATE OF BIRTH |9' N maany [ SO TEAR I UNDER 24 VS,
Male White wooweo[]  owonceo[J  Mare 5, 1938 | 9 orie | Dewt | Howrn [ in
| 10a. USUAL OCCUPATION (Gise kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) C) 12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

QOliver B. Kinnaman

14, MOTHER'S MAIDEN NAME

Mary Miller

(Yer. na, or unknows) | {17 e

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

3. give war or dates of serviee)

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

July 29,1957

Lees Summit Cemetery

' Yes 4958 5| 488-40-7328- Oliver Kinnaman, Independence, Missouri
18. CAUSE OF DEATH [Enter only dok cause per, m}'nr {a), (b) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: h g p OMSET AND DEATH
IMMEDIATE CAUSE (a) 4 24 ﬂ
Canditions, if any, /
which gare r{a o ouE To (B 7
¢ cauge \8), .
slating the under- . ? g
=z Iying  cause lasl. DUE TO (¢) ? X
° PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 4 2, 13, Was AUTOPSY
= PERFORMED?
h] As Y vo D
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfermgatur, art I or Part 1 of item 18.) / T
& O (]
In] .
v . A 2L s.M
2 [2c. ©e oF Hour,  Month, Day, Yean ™ y d
o INJURY u m.
5 wy -3 (TR
E | 20d. INJURY OCCURRED e. PEACE JUR ,in or about home, | 20/. CITY. TOWN, OR quwo COUNTY STATE
WHILE AT NOT WHILE farm, nrr om'ct bidg., elc.)
WORK AT WORK JJM Vs | 74). 5
77 v
21. [ attended the doceued to aﬁur 2w ::' nhvo on
Death occurred at 55 F. m on the date qr-ud’ above; and to the-beat of my knowledge, from the causes stated.
- 23) SIGNATURE W { Degree or title) -j 22h. ADDRESS 3 DATE SIGNED
23a. AURiAL 23b. DATE' - - 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town. or cou {State) 4

24. FUNERAL DIRECTOR

ADDRESS

George C. Carson, Independence, Mo.

25, DATE RECD. BY LOCAL REG.

§-57

{Licansod Embolmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

working under my personal supervision..

Student '

Sign
Signature of Student Embalmer

. ; . : i Licensed Embal No..?.g
. toae .o * "~ . - ‘ ’ - - S
: : S , i P. 0.-Addre£_, 0. ¢

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).

" If embalmed by a STUDENT, he also shall sigﬁ in his OWN handwriting.
If this body is not embalmed, fact should be so stated a.bove._.
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